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Value Immunization A Smallpox and Diphtheria 


7 


Following a demand upon the part of health 
officers, 
organizations, the following articles upon the subject 


of immunization against diphtheria and smallpox 


have been prepared. They are designed for use in 
local communities where general information upon 
the subject is needed for distribution to parents. 
These articles may be reproduced by local organiza- 
tions and distributed in any manner that may be 


available. The material may not be suited for all 
purposes, but it is believed that it will reach most 
individuals for whom it has been prepared. 


PREVENTION OF DIPHTHERIA 


Diphtheria has for many years been one of the 
few diseases for which we have had a prompt and 
For the past fifteen years we have 
known an efficient method of prevention by immuni- 
zation. It continues, however, to be the cause of an 
unreasonable amount of illness and death in Cali- 
fornia. In 1927 there were 6412 reported cases, with 
306 reported deaths; 23 per cent of these deaths 
occurred in children under two years of age, and 
62 per cent in children under ten years of age. From 
this it will be seen that diphtheria is a disease espe- 
clally dangerous to the young child. 

The common communicable diseases of childhood 
are diphtheria, whooping cough, measles and scarlet 
fever. Diphtheria causes the highest number of 


public health nurses, health centers and 


deaths among these in children under fifteen years of 
age in California; whooping cough the next highest. 


Diphtheria is the only one of these diseases for which 


we have a safe and effective protection. The others 
must be controlled by the report and quarantine of 


cases. In spite of this fact, diphtheria stands first 
upon the list. 


METHODS USED | 


1. For immediate protection, in case of exposure in 
the child not previously immunized, antitoxin is 
given. This is an immediate safeguard, but the 
immunity (or protection against this disease) lasts 
only a few weeks. This is called passive immuniza- 
tion and if it has been necessary to use it, should be 
followed later by the second method. 

2. For long continued protection. This is known 
as the toxin-antitoxin immunity, or active immuniza- 
tion. It is given by injecting with a hypodermic 
needle, a few drops of the toxin-antitoxin preparation. 
This is usually done three times—a week apart. 
There is no resulting scar, as in vaccination, and in 
the young child rarely any noticeable reaction. Older 
children accasionally have slight reactions, RONG: 
however, only to brief discomfort. | 

The development of immunity is slow—three to six © 
months being necessary for the body tissues to build 
their own resistance. Because of this, the second 
method can not be depended on in time of epidemic, 
but should be used as a routine for all children to 
prevent the occurrence of an epidemic. The best time 
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or an immunity reaction. 
appears at the site of vaccination, usually within 
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for giving the injections is between six and twelve 
months of age. Once this active immunity is estab- 
lished it lasts over a period of many years. 


IMMUNIZATION AGAINST DIPHTHERIA IS 
EFFECTIVE, SAFE AND REASONABLE. HAVE 
IT DONE BY YOUR FAMILY PHYSICIAN OR AT 
YOUR HEALTH CENTER BEFORE YOUR BABY 
IS A YEAR OLD._ 


VACCINATION AGAINST SMALLPOX 
Smallpox is still very prevalent in California. Dur- 


ing the last five years there have been many cases of 
a very severe type with a high death rate. 
An investigation of a large group of California 


cases of smallpox showed that 93 per cent had never 
been vaccinated, and less than 1 per cent had been 
vaccinated within seven years. No deaths occurred, 
even in the most virulent type, in any individual 
vaccinated within ten years. . 

Vaccination done according to modern methods 
causes very little discomfort and leaves very small 
scars. 
necessary. 

- Vaccination is best done between six and twelve 
entities of age. At this time the child has a very 
slight reaction and a complete immunity is estab- 
lished. It should be done again as he enters school, 
and at least each seven years afterward. This does 
not mean that it will ‘‘take’’ each time, for it rarely 
does, but it is a measure of safety. 

When an individual is vaccinated properly he will 
either have a ‘‘take’’ (a pustule followed by a scar) 
This immunity reaction 


twenty-four hours, and has disappeared in a few 
days. Do not consider your unvaccimated child 
immune to smallpox because of a failure of his vaccr- 
nation to take (even when tried three or four times). 
A successful ‘‘take’’ is necessary for safety. 


WISE PARENTS HAVE THEIR CHILDREN VACCI- 
NATED IN INFANCY. 


“T object to having this spirit of personal civil responsibility 
to the state and to the individual which has placed New York 
in the lead as a progressive commonwealth, described as 
‘humanitarian.’ It is far more than that. It is the recognition 
that our civilization can not endure unless we, as individuals, 
realize our personal responsibility to and dependency on the 
rest of the world. For it is literally true that the ‘self-support- 
ing’ man or woman has become as extinct as the man of the 
stone age. Without the help of thousands of others, any one 
of us would die, naked and starved. Consider the bread upon 


‘ our table, the clothes upon our backs, the luxuries that make 


life pleasant; how many men worked in sunlit fields, in dark 
mines, in the fierce heat of molten metal, and among the looms 
and wheels of countless factories, in order to create them for 
our use and enjoyment.”—From the Inaugural Address of 
Governor Franklin D. SrO0soUeE, Jan. 1, 1088. 


The old, disfiguring vaccination scar is not 


A PLACE IN THE SUN IMPORTANT FOR 
BABIES 


The following article by Dr. Ellen 8. Stadtmuller. 
Director of the Bureau of Child Hygiene of the Cali- 
fornia State Department of Public Health, was writ- 
ten at the request of Dr. Cary Grayson of the Gorgas 
Memorial Institute of Washington, D. C., and has 
been printed in newspapers throughout the entire 
United States. 


ONE MINUTE IN THE SUN PROMOTES PROTECTION 
FROM DISEASE 


By ELLEN S. STADTMULLER, M.D., San Francisco, Director, 
Bureau of Child Hygiene, Department of Public 
Health, State of California. 


~The sun has been shining on this old globe for unknown 
eras, and from the earliest time men have held a reverence for 


the great incandescent mass that gives us heat and light. Sun 
worshipers for ages have recognized the sun as the source of 
all life on this planet, but it is only during recent years that — 


practitioners of medicine have come to a full realization of 
the essential powers of sunlight in the production of health 
and the prevention of disease in babies. | 

Doctors know now that sun baths are as important for 


babies as water baths, and that as soon as a baby is two weeks 


old he should be given his first sun bath, which consists of 
exposure of the entire body for one minute to the direct rays 
of the sun, half a minute on each side. 

The eyes of the baby must be protected from the direct rays 
of the sun, however. Each day, one minute is added to the 


schedule, until, at the end of two weeks, the baby is in his 


sun bath for a period of at least 10 minutes daily. 

Exposure to the direct sunlight for about 10 minutes a day 
is sufficient during the first year of the baby’s life. After- 
wards the daily sun bath may be extended so as to cover a 
period of one or two hours a day. This depends upon the 


individual child and upon how his skin reacts to the exposure. 


A deep, healthy tan should result from the use of sun baths, 
but care must be taken lest sun bathing be carried to the 
point of burning, and harm results from too long an exposure 
to the sun’s rays. | 

- During the first year of life the body of the infant should 
not be covered at all. At whatever age sun baths may be 
given, particular care should be taken to protect the eyes from 
exposure to the direct rays of the sun. 

Sun baths are helpful in preventing tuberculosis, rickets, 
anemia and other diseases. If all mothers were to give this 
simple treatment to their children much would be accomplished 
in the prevention of tuberculosis. Direct sunlight also helps to 
build up a resistance against communicable and other diseases 
that often occur in children, and makes them better able to 
withstand attacks of any disease. 

Artificial sunlight, through the use of special uate lamps, 
may be obtained and used when sunshine is not available. In 
California, where large numbers of motion picture studios are 
located, children who act in the movies seem never to be 
afflicted with rickets or similar diseases and possibly because 
of the fact that the lights used in making motion pictures 
give off the ultra violet rays that constitute the vital factor 
in the beneficent effect of sunlight. 

Exposure to the direct rays of the sun is much to be pre- 
ferred, however, to any type of artificial sunlight that may be 
obtained. It is doubtful if there is any simpler or cheaper 
attribute available in the promotion of child health than te 
use of sunlight. 


BURBANK HAS NEW HEALTH OFFICER 
Dr. T. H. Ransom has been appointed city health 


officer of Burbank to succeed Dr. J. N. Van Meter. 
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GOOD HEARING ESSENTIAL TO SCHOOL 
PROGRESS 


Impaired hearing is a common defect in school 
children. Recent investigations show that there are 
more than three million deafened school children in 
the United States. This does not mean that the 
children are all seriously deaf, but that there is 
sufficient impairment of hearing to hinder their 


progress in school work. Many children are called 


dull and become repeaters of school work, when, as a 
matter of fact, they are only dull of hearing. . Some 
children are born hard of hearing and others acquire 
deafness through disease. Most ear troubles have 
their beginning in throat trouble. Mouth breathers 
are often hard of hearing and the excessive accumula- 
tion of wax in the ears, which can be readily removed, 
There have been marked 
improvements recently in the methods devised for 
testing the hearing of children and parents may, 


without effort, learn exactly the status of the hearing» 
of their young children if they take advantage of the 


physical examinations of children who will enter 
school next fall, now being conducted by the Bureau 
of Child Hygiene, of the California State Depart- 
ment of Public Health and the California Congress 
of Parents and Teachers. The examinations will 


cover a wide range of tests, of which hearing is only 


one. Parents who have any suspicion that their 
children may suffer from impaired hearing, should 
take advantage of these free physical examinations. 


DISINFECTION OF SMALL WATER SUPPLIES 
FOR VACATIONISTS 


There are several methods for the disinfection of 
small water supplies, all of which are reasonably 
eifective, easy to apply and harmless. It should be 
understood that the thorough boiling of water is the 
easiest and cheapest method of disinfection. Never- 
theless, it has certain drawbacks. 
and well known chemicals, procurable at any grocery 
or drug store, may also be used for the same purpose. 
The soe necessary are infinitesimal and harm- 
less if used as directed. The disinfection of small 
supplies is not more arduous than the preparation of 
foods for the table. It does not require laboratory 
equipment nor is much time involved. If the instruc- 
tions are followed, the following method will prove 
quite effective in making the water safe. 

A slight after-taste has no significance. A distinct 
unpalatability means that too much chemical has been 
used. 


Bowing. A very good means of destroying disease - 


germs in water. Actually boil for at least five minutes. 


Several common 


Aeration by splashing, pouring or otherwise, will cool 
the water and will improve the flat taste. 

Disinfection With Iodine. This is a handy chemical 
in every first-aid kit and also adopted to this purpose 
of disinfecting water. 

For clear water add 3 drops (such as is obtained 
with the ordinary eye dropper) of tincture of iodine 
per quart. Add 6 drops per quart if the water is 
colored, cloudy or contains sediment. Enough iodine 
should be added to give a slight but distinct brown 


-eolor to the water. Allow the treated water to stand at 


least fifteen minutes. If it is desirable to destroy the 
brown color due to the iodine and restore its original 
appearance, add a pinch of sodium thiosulphate or 


“‘hypo’’—the chemical used for ‘fixing’? in photo- 
graphic work. 
Example: To treat a 3-gallon (12-quart) 


bueket half full of clear water; about 6 
quarts to be treated. Add 18 drops (38 drops 
for each quart) of tincture of iodine. Mix 
and allow to stand at least 15 minutes. Then 
add a pinch of sodium thiosulphate. If brown 
color still presists, add another pinch. The 
water 1s ready for use. : 


SOUTH SAN FRANCISCO IMMUNIZES SCHOOL 
CHILDREN 


One thousand children of the South San Fran- 
cisco schools have been immunized against diphtheria. — 
Children of preschool age are now receiving toxin- 
antitoxin. Dr. Thomas C. Doak, city health officer, 
is also starting a campaign of immunization against 
smallpox. 


DEATH COMES TO DR. R. G. BRODRICK 


Dr. R. G. Brodrick, former city health officer of 
San Francisco, member of the California Tuberculosis 
Commission in 1914, hospital superintendent and 
authority upon hospital construction and manage- 
ment, died in San Francisco last week. Dr. Brod- 
rick made a remarkable contribution to public health 
and human welfare in California and his passing is 


_amatter of sincere regret to all public health workers. 


At the time of his death Dr. Brodrick was General 


Superintendent of the Stanford University Hospital. 


MORBIDITY * 
Diphtheria. 


55 eases of diphtheria have been reported, as follows: 
Berkeley 1, Oakland 7, Bakersfield 1, Los Angeles County 4, 
Burbank 1, Glendale 5, Long Beach 2, Los Angeles 6, Pasa- 
dena 1, Whittier 1, Marin County 1, Orange County 1, Sac- 
ramento 7, San Bernardino 2, San Francisco 10, Palo Alto 1, 
San Jose 3, Tulare County 1. 


Scarlet Fever. 


384 cases of scarlet fever have been reported, as follows: 
Berkeley 4, Oakland 438, Piedmont 1, Colusa County 2, Colusa 


* From reports received on May 6th and 7th for week end- 
ing May 4th. 
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1, Contra Costa County 8, Antioch 2, Pittsburg 1, Fresno Typhoid Fever. 


# ! County 8, Fresno 10, Selma 2, Glenn County 2, Humboldt 10 cases of typhoid fever have been reported, as follows: 
i i County 1, Bishop 5, Kern County 6, Bakersfield 1, Maricopa 2, Alameda County 1, Sanger 1, Glendale 1, Santa Ana 1, River. 
nS ‘i Kings County 1, Los Angeles County 18, Alhambra 2, Glen- side County 1, San Francisco 1, California 4,** 
ie oe dale 3, Hermosa Beach 1, Huntington Park 1, Long Beach 8, Whooping Cough 
ae Los Angeles 44, Pasadena 1, Pomona 1, Sierra Madre l, 291 P iy a 
Bie. Whittier 1, Lynwood 2, South Gate 2, Bell 2, Marin County cases of whooping cough have been reported, as follows: 
ae Berkeley 13, Oakland 21, Contra Costa County 4, Antioch 1, 
eee: 3, Modoc County 4, Monterey County 1, Placentia 1, Placer p 
inole 3, Fresno County 1, Humboldt County 1, Kureka 2, 
Bat County 2, Riverside County 4, Banning 1, Riverside 5, Sacra- 
Man Henito County 6, Ficiifeter 1. Chine 4, Galton Bakersfield 3, Hanford 1, Los Angeles County 21, Compton 
ae Rialto 3, San Bernardino 1, San Diego 28, San Francisco 70, Los Angeles 38, Montebello 2, Pasadena 17, Santa Monica 
Bt San Joaquin County 6, Stockton 9, San Luis Obispo County 1, South Pasadena 1, Whittier 5, South Gate 4, Maywood 2 
ia 1, Burlingame 1, Daly City 1, Redwood City 1, Santa Clara Monterey County 4, Orange County 4, Anaheim 5, Fullerton 4 
ei. County 5, Gilroy 4, Palo Alto 1, San Jose 9, Santa Clara 1, Tustin 1, Banning 7, Riverside 2, Sacramento 12, San 
ia Watsonville 7, Shasta County 1, Sierra County 2, Rio Vista 5, Bernardino 1, San Diego County 3, San Diego 12, San Fran- 
‘i * Tulare County 2, Porterville 1, Tuolumne County 1, Wood- cisco 19, San Joaquin County 8, Lodi 1, Stockton 5, San Luis 
i land 2, Yuba County 1, Marysville z. ‘Obispo County 4, Burlingame 1, Santa Barbara 12, Santa 
a Clara County 3, Palo Alto 9, Santa Cruz County 1, Watson- 
te Measles. : ville 1, Rio Vista 1, Vallejo 4, Tehama County 1, Tulare 
: 101 cases of measles have been reported, as follows: Ala- County 0, Yolo County 2, Woodland is 
ie meda County 3, Oakland 9, Richmond 1, Fresno 3, Humboldt 
a Gounty 4, Kern County 1, Burbank 15, Covina 1, Glendora 1, or. eee 
Huntington Park 1, Long Beach 2, Los Angeles 18, Pasadena 24 ica meningitis as fol- 
1, Pomona 1, Torrance 1, Monterey 1, Sacramento 5, San Riverside 1 San 
ter Bernardino 2, San Diego County 3, Coronado 1, San Diego 19, , 2 1, San Luis _— County 1. Gilroy 1 Californig 5 gi 
fal San Francisco 2, San Joaquin County 1, Santa Barbara 1, ig 
u Santa Clara County 1, Yreka 2, Vallejo 1. Poliomyelitis. 
4 ‘Smallpox. | Oakland reported one case of poliomyelitis. 
ee 68 cases of smallpox have been reported, as follows: Berkeley Encephalitis (Epidemic). 
q oe 12, Oakland 5, Chico 2, Colusa County 4, Glenn County 3, = Two cases of epidemic encephalitis have been sealed as 
Humboldt County 3, Kings County 9, Los Angeles County 3, follows: Oakland 1, Glendale 1. 
erc ounty l, onterey County 1, Pacific Grove l, revor 
Salinas 1, Riverside County 1, Sacramento County 1, Sacra- 
mento 1, San Bernardino 2, San Luis Obispo County 1, Santa charged ill before 
:* Clara County 1, Gilroy 1, San Jose 1, Watsonville 1, Siskiyou entering the state or those who contracted their illness traveling 
ei ! ‘ ‘ } about the state throughout the incubation period of the disease. 
1 County 1, Tehama County od, Tulare County 1, California 1.** These cases are not chargeable to any ha ieeaty. 
| COMMUNICABLE DISEASE REPORTS 
1929 1928 
Disease | ending ending | | 
May 5 | May 5 
Bek. received received 
uf a April 13 | April 20 | April 27 oat i April 14 | April 21 | April 28 ae A | 
a ind i as Diphtheria is at a dead level 
Actinomycosis_--------- 0 0 0 1 with 55 cases reported each week 
Chicken 700 558 593 506 740 514 519 h 
4 ait | Coceidioidal granuloma-- 1 1 0 4 0 us 0 for the past four weeks. 
55 56} 55 79 99 
Dysentery (amoebic) --- - | 1 0 0 0 | 1 4 0 
Dysentery (bacillary) - - - 1 7 9 1 0 12 3 
Encephalitis (epidemic) - 1 2 0 2 3 1 
Erysipelas - ------------ 14 25 27 15 16 14 16 24 
Food poisoning we 0 1 0 0 4 14 | 17 | . 
 . German measles- ------- 45 40. 44 21 38 350 377 231. | Epidemic meningitis shows no 
are | i 59 115 106 101 126 154 115 120 
Meningitis (epidemic) --- 37 22 25 24 2 6 
582 602 549 518 421 344 361 280 
2 1 2 0 2 1 Chickenpox, mumps, scarlet 
529 485 | 491 384 122 133 124 153 still running high with slight 
152 180 192 157 115 |} 110 148 105 decreases showing last week. 
| 2 2 21. 1 2 3 1 0 
Trachoma. .-.---------- 8 3 4 3 6 3 2 1 
a Trichinosis__...-...---- 1 0 0 0 0 0 0 0 
Tuberculosis. .----.---- 237 222 173 210 230 170 282 159 
Undulant 0 1 0 0 0 0 0 0 
ee Whooping cough....---- 325 323 329 291 | 310 302 397 245 
3110 | 2989| 3014] 2588 | 2818 | 2562 | 2766] 2285 
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